MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<=037588

DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATEF
. " - 7 A ILE NUMBER
DO NOT WRITE NDED Regisiration District Ne. . ________ " = _Primary Registratian District N, g.g.;m.- s No. __993 .

ON THIS 5TUB A o O 5 S 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before

-T a COUNTY_ a. STATE M{ggoup] b COUNTY St Louis admission)
b. CITY [If outside carporate [imits, give TOWNSHIP only) Length af stay in 1b e, CITY Inside Limifa

. St. Louis 6 hrs, rown Brentwood Yo B No [

€. FULL NAME QF ([f NOT in haospital, give location) Laside Limits d. SIREET W outei i ;
HOSPITAL O ADDRESS (if cuttida, give location) Reside on Farm

nstiotion  Jewdsh Hospital Yes (XNo D) 2819 Brentwood Blvde |ven e

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day
Type or print)

V5300 ©
Rev. 4/59

1

2400/ 3
2.

[GATE AMENDED

Yeoar

MATHILDA MAREL GRASSMAN DA Octe 6 1963

5 SEX é4. COLOR OR RACE 7. Married E Nevar Married [J {8. DATE OF BIRTH | & AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fﬂn&lﬂ ‘&hite Widowed [ Diverced [] 1_314895 68 Months Days Hours | Min.

T0a. USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12, CITIZEN OF WHAT COUNTRY

dﬁg’ﬁ’&?&fgmg {ife, evan if ratired) wn htme St. Iouis’ HO. USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Boese Ida Kinderman Frank Grassman

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOMC 14l SECHIITY MO |17, INFORMANT Address
(Y“m or unknown) '[lf yas, give war or dates of serv, F!rank Gra.sﬂﬂan’ abwe
18. CAUSE OF DEATH (Enter only one cause par line for {a], (b), and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: M ONSET Am‘[ﬂ
IMMEDIATE CAUSE () QQA'&‘_"Q\ A2 b
N
forier g q-c

c?."fﬂ"""" i any, DUE TO (b) QQA"’&A"D-Q O &thv “Pao
which gave rise to

bove couse (a).

:ming the und(.r]- 33/ 7\

lying <ause lasf, DUE TO ()

DOCUMENT

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related o the rerminsl PART NIl If decoasad was femnla  wes
diseass condition given in PART | (s} there a pregnancy in last 90 days.

C\,(WL&Q,{'DR M Okﬁ-rp—e-’-l—‘l_. ID Ynl]vNo l 0 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 1B.}
a O .

PERFORMED?
YES O NOD/

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m. S,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abou? home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farm, factory, street, offica bidg., etc.)

NOT WHILE AT WORK [J

1 attended the deceased from. T"‘&”\_r . \cﬂ_ﬂ" to. Ow "' i‘i(' 3 and last law.:-‘ alive on %t ) ‘JL ] \‘-?03

'55 a'rn on the date stated sbove, and to the best of my Imowledge, from the causes sla'led

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21,

Death occurrad al.
225, SIGNATURE (Degroa or tifle} 22b. ADDRESS 3]} N, Grand Blvd. 22c. DATE SIGNED

™ . MD St. Louis, Moe 10-7-63

232, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1own, ar county] (S1ata)

ﬁEMOVAl acity) 10-8-63 Vzlhslla cmetery ) St.Louis CO.’ Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECt_l. BY LOCAL !!EG. 26, REG RS i r’_Al I
JAY B. SMITH, MAPLEWOCD, MO. 0CT 7 1963 KJM Ll LML,

fLicanted Embalmed’s Statemant on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON
5HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificale wes embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. T
Student SignedM

Signature of Studert Embalmer
Licensed Embalmer No 4[ 70 3

> P. O. Address A%—w rfM

Note: Ihe above MUST. BE SIGNED BY THE- LICENSED EMBALMER m his OWN HANDWRITING, (Failure to comply

with the-gbove consmutes grounds for revocation of license).
If embalmed by, @ STUDENT, he also shall sign in his-OWN handwrmng
.‘I: fhls body is nat embalmed fact should 'be so stated abave. .

.- '-‘ . .L.
o . - PN

T . ;.\




